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This report is mandatory under P.L. 86-257, as amended. Failure tc comply may result in criminal prosecution, fines, or cvil gesalties as provided by 29 U.S.C 438 or 440.
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i mlgﬁAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS IEPORT.
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} 1. File Number U -

. ‘2. Fiscal Year Covered From: |
SR 5 é’ \ |
| | &t/ o S Aced Thouh: IS 31 S DY i

|

E‘:. Name and address of person filing. | 4. Name, file number, and add-ess of labor organization.

‘ — i = o P ) -
| e Rrewvon Mo gerre Name SERVICE £y, PLOYEES DT 'L uu[lfq‘; L—éuu
1 ) VE
| Labor Organization File Number 5[ 3 - 8‘—[ Q |
1 P.Q. Box, Bldg., Reom No., if any P.O. Box, Building and RooT Number, if any

| Sweet g 2 fLaide HvE Street FuitaiPE AVE
) e
oy Warergur oy HARTELTD {
|
I

| sae O ZIP Cade + 4 @253’ staie T ZIP Code+4 &6 |

5. Position in labor organization. s
Eyxceurve Boazs

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ir.c ‘tectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccramic berefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). . 7.a. Nature of Interest, Tiantzction, or Income.

Name 1

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

|

7.b. Amount. 11

| Street ' \

| | *
{ City |
I

| State ZIP Code + 4 | _!

t - —_— e ——— e — - — - == — e i —— - . - - - — S
Signature

—_—— o _ —_ - - —

15. Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in this report (including the informatio 1 confained in any accompanying documents), has been ez nined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in thz 17structions.)

i Signed / % On
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Name of Person Filing B{REJJ b!f !/-/{9?\1 SETTE

Fle Number U-

B. Held an interest in or derived income or economic bengfit with menetary vaiue from a business (1) a
substant.al part of which consists of buying from, selling or leasing to, or otherwise dealing with the bLsiness
of an employer whose employees your labor organiz ation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade narme, i any},

Name ;\I.é_ H.C.E.U. H(;AI«T'HM') WWzieape Foean
Trade Name, if any:

P C Box, Bldg., Room No., if any ch& f:LoxJLZ

Steet FP HU‘JSHOPE—'_ Ave

oy  Hanrropp
siate (o ZPCede + 4 £Ls0E

9. Business deals wit~:

a. Labor Organ zat.c~
X b Trust

¢. Emplayer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name NEM.C.EU Hedird ans (WeLsare Fuan
Trade Name, if any:

P Q. Box, Bldg., Room No., if any lﬂl) Frocd

Street F+ F HLN SHePe Ave

ity MHarT cord S .
stae  COT zPcate +4 Ob)CH

1

11.a. Nature of such deaing.

A [

11.b. Approximate dollar val.uz of such dealing.

12.a. Nature of inte-est he ¢ or income received.

TRUWSTEE, . ZETINGS

12.b. Amount.

(456,79

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P O. Box, Bldg., Room Neo., if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b Is the Business an Employer or Consultant ? 145 Amount of payment

Form LM-30 (2003)
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Name of Parson Filing %Rﬁmﬁ. M(}'K[ SETTE

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell ng or leasing to, or otherwise dealing with the bLs ness
of an employer whose employees your [abor organization represents or is actively seeking to represent or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8 Name and address of Business (including trade name, if any}.
g N
Name M.E.H.C.E.. /'/t:ALJ'HMD I FARE ﬁm)

Trade Name, if any:

P.0. Box, Bldg., Room No., if any lﬂﬁ FE—O.‘)&
sieet 77 Huvsuope Ave

City ‘HAW‘FOILJB

sae CT 2P Coce +4 CBLDG

9. Business deals with

a. Labor Crganizahon
¥ b Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's rame.
'
Name NE H.C.EU. HEawr i Aan Widee Fuip

Trade Name, if any:

Feco &

P.0O. Box, Bldg. Room No., if any X"‘o
s 77 HuvsHose Ave

ey Hagr Forsd
C1r

State

ZIP Coce + 4 £&1 DL

11.a. Nature of such dealing.

/\ /‘t %';_

11.b. Approximate dollar value: Jf such dealing.

12.a. Nature of interesl held ¢ - income received.

TRUTEE EdUCATIoNAL (DAFERENLE

12.b. Amount.

213084

or from any labor relations consultant to an employer any payment of money

C Received from any employer {other than an employ2r covered under parts A and B above)

ar other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P O Bex. Bldg.. Room No., if any

14.a. Nature of payment

Street
City ]
State ZIP Code + 4 )
14.b. Amount of payment.
13 b. Is the Business an Employer or Corsultant ?

Form LM-30 (2003)
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[ -

Name of Person Filing *

*

F¥e Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from o¢ selling or leasing directly or indirectly to, or otherwise
dezling with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9, Business deals with

a. Labor Organizator
b. Trust

<. Employer

10. I 9.b. or 9.c. Is checked give trust or employer's reme.

Name 7 ) o
Trade Name, if any:

£ 0. Box, Bldg., Room No., if any
Street o . :

City - ST ) _ j

I, R
State o 7 P ZWPCode +4i |

11.a. Nature of such dealing.

t
i

b

11.b. Approximate dollar value cf such dealing.

)

e -

12.a, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above]
or from any labaor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Ccasu tant
(including trade name, if any).

Name

e

A

P.0. Box, Bidg., Room Ne., ifany |

Trade Name, if any:

1

Street

City T T -——-_-‘

State o _ ZPCode+4 | !

14.a. Nature of payment.

!

13.b. Is the Busiress an Employer | or ConsJltant i:' ?

14.b. Amount of paymen®.
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